
EXHIBIT 3 

Broadview Networks, Inc. 
Certificate of Authority to Transact Business in Illinois 



OFFICE OF THE SECRETARY OF STATE 
J€SSE W H I T E  0 Sriretaiy of State 

AUGUST 16, 2005 

BROADVIEW NETWORKS 

6118-6824 

STEVE BOGDAN 
400 HORSHAM RD STE 130 
HORSHAM, PA 19044 

RE BROADVIEW NETWORKS, INC 

DEAR SIR OR MADAM: 

ENCLOSED YOU WILL FIND THE LICENSE FOR THE ABOVE NAMED CORPORATION TO 
TRANSACT BUSlNESS IN THIS STATE. 

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED 

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE 
COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS LOCATED. 

SINCERELY YOURS. 

JESSE WHITE 
SECRETARY OF S 1 ATE 

DEPARTMENT OF BUSINESS SERVICES 
CORPORATION DIVISION 
TELEPHONE (217) 782-6961 



FORM 6CA 12.45113.60 (rev. Dec. 20031 
APPLICATION FOR REINSTATEMENT 
DOMESTIC/FOREIGN CORPORATIONS 
BUSINESS CORPORATION ACT 

Jesse White, Secretary of State 
Department of Business Services 
Springfield, IL 62756 
217-782-1 837 (Foreign) 
217-785-5782 or 217-782-5797 (Domestic) 
www.cvberdriveiliinois.com 

~ ~ 

Remit paymeni in the form of a cashier's 
check, certified check, money order 
or an Illinois attorney's or CPA's check. 
payabie to Secretary of  State. 

&?u& 16, '2OQc Fiie # 1 1. c/ Filing Fee: $200 Approved: /L, #- 
Submit in duplicate Type or Print clearly in black ink- Do not write above this line 

1. (a) Corporate name as of date of issuance of Certificate of Dissolution or g y , y o n :  
Broadview Networks, Inc. 

(b) Corporate name if  changed (note 2): 

(c) If a foreign corporation having authority under an assumed corporate name restriction, the assumed 
corporate name (note 3): 

2.  State of incorporation: New York / 

3. Date Certificate of Dissolution or Revocation issued: 1210 1/03 / 

4. Name and address of the Illinois registered agent and the Illinois registered office, upon reinstatement: 
NOTICE! Completion of item #4 does not constitute a registered agent or office change (note 4). 

~~~~t National Carporare Kcscarch LT / 
red office 1 1 8  W. Edwards Street. Suite 200 / 

First Name Middle Name Last Name 

JESSEWi* Number Street Suite # (P.O. BOXALONEIS NOTACCEPJABLE.) 

/ s E G ~ ~ A " y  siTATE 
Springfield IL 62704 

This application is accompanied by all delinquent report forms together with the filing fees, franchise taxes, 
license fee and penalties required (note 7). 

city ZIP Code County 

5. 

6.  The undersigned corporation has caused this application to be signed by a duly authorized officer who affirms, 
under penalties of perjury that the facts stated herein are true. (All signatures must be in BLACK INK.) 

Broadview Ketworlts, Inc / 
(Exact Name of Corporation) 

/ 

Charles C. Hunter-VP and General Counsel 
(Prinl name and 1il:eJ 

C-8822 9/04 

http://www.cvberdriveiliinois.com

